.. 


• 


Work Order ID 101071 


April-30-13 
2:39:33 PM 
.*101071* 


-_.- ---- .._--- - -- - -- 
- 
- ------~------- - - -- --- 


- -~-----~---- 
---- _._---_ ... 


Page I 


Hem ID: 
03646-3 


Revision ID: 


Item Name: 
Arm 


Start 
Date: 
4/30/13 


Required 
Date: 4/30/13 


Reference: 


Start Qty: 
6.00 


Req'd 
Qty: 6.00 
*R* 
*R* 


Accept 
*Nqnnn4n1 nn* 


Cust Item ID: 


Customer: 


Setup 
Start 
*N~ 1* 


Stop 
*N~?* 


Approvals: 
Process Plan: .. -.,t4-(..~ 
Date: IJ--:OS=.Q I Tooling: 


QC: ~ 
._~ .. 
Date: 
SPC (YIN): 


Date: __ 
. 
~ 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


I-Punch 
to length as per Owg 03646 
& template 
OT8959 


Sequence 
lUI 
Work Center in 


, DrawNbr 


03646 


100 
*1 ()()* 


Brake NC 


BrakeNC 


Operation 
Description 


Revision Nbr 


RevC 


NC BRAKE 


Memo 


Set Upl 
Run Hours 


0.00 


0.00 


Tool ID 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


110 
*11 n* 
Small Fab 


Small Fab 


120 
*1 ?()* 
QC 


Quality Control 


•• 
:!= 
" 
.::-' 
~\\,' 
\ 


Small Fab 


Memo 


I-Oeburr2- 
Bend as per dwg 03646 


QC5- Inspect part completeness 
to step on W/0 


Memo 


0.00 


0.00 


0.00 


0.00 


ff 
---{--- 
--f!--- 
---- 
-K3-~r;;.13 


-~---- 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


• 
• 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENTIPROCESS 
. 


Rework~ 
Skid-tuben 
crosstUbe~ 
Water Jetn 
Engineering~ 
. Part No. 
Scrap 
Machining~ 
Small Fab 
Prod. Eng.coor.~ 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/Tooling- 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
-=- 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
P,.<suce/Fo,«d 
- 
- 
- 
- 
Centre Not Concentric 
to 0/5 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
,- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
---' 
- 
- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
--- 
- 
Ripples in Bend 
Drill Holes 
~ 
Offset 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
~ 
I-- 
Turning Sequence 
Finish 
Out of Sequence 
- 
~ 
I-- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/QualityAssurance\approvedQA/NCRWORevG 


Work Order ID 
101071 


April-30-I3 
2:39:34 PM 


Item 10: 
03646-3 


Revision 
10: 


Item Name: 
Ann 


------ 
- 
..__._-_._._--- 
----.~------- 
.._----~---- 
------- 
---- 
*101071* 
- -_.__ .- -- - ------ 
_._-- - -----~---------_. 
-~ 
-_._--_ .. 
Accept 


Page 2 


Setup 
Start *N~ 1* 


Stop 
*N~?* 


Process Plan: 
Date: 
_ 


QC: 
Date: 
_ 


Start Date: 
4/30/13 


Required 
Date: 4/30/13 


Reference: 


Approvals: 


Start 
Qty: 
6.00 


Req'd 
Qty: 6.00 
*R* 
*R* 


Tooling: 


SPC (YIN): 


Cust Item 10: 


Customer: 


Date: 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


*1q(l* 
Powdercoat 


----------------~-~--- 
-----~_._-------------- 
---------_._~------------- 
- 
----------_._------------- 
-------~-- 
Sequence 
101 
Operation 
Set Upl 
TooIID 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Work Center 
10 
Description 
Run Hours 
Code 
Qty 
Qty 
Number 
Stamp 


130 
Black Sandtex(Ref:4.3.5.7) 
per QSr005 4.3 
0.00 


~;AmR~TIME' 
7 r/ 
~O~O:MPERAT"RE 


'J-~FINISHTIME: 
~/~ 
)0\0 J (-- 
lJ -', 


140 
*111(l* 
QC 


Quality Control 


150 
*1 c\(l* 
Packaging 


Packaging 


QC3-lnspect 
Part Finish 


Memo 


Identify as pcr dwg & Stock 
Location: __ 
._ 


Memo 


0.00 


0.00 


0.00 


0.00 
_-I rI'W'b ..~ ... 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


• 


Work 
Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 


Rework~ 
Skid-tuben 
crosstUbe~ 
Water Jet~ 
Engineering~ 
Part No. 
Scrap 
MaChining~ 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/Tooling- 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 
, 
FAULT CATEGORY 


Landing Gear 
General 
-=- 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pre""e/Foroed 
- 
- 
- 
- 
Centre Not Concentric 
to O/S 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
- 
\ 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
- 
- 
Ripples in Bend 
Drill 
Holes 
- 
Offset 
- 
- 
Torque Waves in Extrusion 
- 
Drawing 
- 
Out of Calibration 
r-- 
Turning Sequence 
Finish 
Out of Sequence 
r-- 
- 
- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/QualityAssurance\approvedQA/NCRWORevG 


Work Order ID 
101071 


April-3D-13 
2:39:34 PM 


...... __ . -_. ------~------ ------_. ----------~------- 
- -_._- 
..._------------- 
-- 
- 
- ..... __ 
. 
- 
*101071* 
Page 3 


. - - _ .. ---_.. 
.- 
..----_.- 
_... _ ..._---_ .._-- -- - _ .._---_ .. -._- ------------~---- 
-----_ 
..._---------~ --- 
-- -_. --_._--- 
--~---- 
-- -- 
- ---_._--_._------ 
_._. 
--------_._------- 
_._"--------------------- 
------~--- 
- 
._-- 
_. 
- -- -_._--_.~ 
----- ----'--" 
Item 10: 
03646-3 


Revision ID: 


Item Name: 
Arm 


Start Date: 
4/30/13 


Required 
Date: 4/30/13 


Reference: 


Start Qty: 
6.00 


Req'd 
Qty: 6.00 
*R* 
*R* 


Accept 
*Nqnnn4n1 nn* 


Cust Item 10: 


Customer: 


Setup 
Start *N~ 1* 


Stop 
*N~?* 


Process Plan: 
__ 
Date: 
_ 
Approvals: 


QC: 
_ 
Date: 


Tooling: 


SPC (YIN): 


Date: 


Date: 
_ 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


Sequence 
101 
Work Center 
10 


160 
*1 ~(l* 
QC 


Quality Control 


Operation 
Description 


QC21- Final Inspection 
- Work Order Release 


Memo 


Set Upl 
Run Hours 


0.00 


0.00 


Tool 10 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 


Code 
~ 
Qty 
Number 
Stamp 
, ilrn )3jog/cXI 
. 


'--- 
-- 
-,---- 
..-.....------- ,-----. 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


Work 
Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 


Rework~ 
Skid-tUbe~ 
crosstUbe~ 
Water Jet~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/Tooling- 
Operator - 
Material 
- 
Setup 
- 
Other - 
Process 
I--- 
Supplier 
I--- 
Training 
I--- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
..-- 
- 
,....- 
r-- 
Bending 
Bend 
Grain 
Ovalized 
~ 
P<essu<e/For<ed 
- 
~ 
I--- 
I--- 
Centre Not Concentric 
to O/S 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
I--- 
f-- 
I--- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
I--- 
I--- 
I--- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
I--- 
I--- 
I--- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
I--- 
I--- 
I--- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
I--- 
I--- 
I--- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
I--- 
I--- 
'-- 
Ripples in Bend 
Drill 
Holes 
Offset 
- 
I--- 
I--- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
I--- 
- 
Turning Sequence 
Finish 
Out of Sequence 
- 
I--- 
- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/QualityAssurance\approvedQA/NCRWORevG 


Pieklist Print 


April-30-13 
2:39:33 PM 
---"-- 
~--_.- 
- 
- ,~---------_._~-~--_.-~- ~-------_.~~._-_.- 
- ------ 
---- 
--_._-- 


Work Order ID: 
101071 


Parent Item: 
03646-3 


Parent Item Name: 
Ann 


Start Date: 4130113 


Start Qty: 6.00 


Required 
Date: 4/30113 


Required Qty: 6.00 


Comments: 
IPP Rev. 
A 
new issue 
07.07.25 
EC 
verified by:JLM 
~--~--~------~-_ 
..- --- ---~--_. 
__ ._----- . ~.,-------_._.- 
---- -_._------_.-------------------- 
---- ._----------_._------ 
Status 
Date 
Issued 
Qty per Kit 
Unit of 
Qtyon 
Measure 
Hand 
Route 
Seq ID 
Last 
Location 
Primary 
Location 
Bin 
Item 
Mfg/ 
Purch 
Replacement 
Item ID 
Component Item 10/ 
Item Name 


Total 
Qty 
Qty 
Issued 
_._------._~-----_.- 
-----------------~------- 
--------_._-_._---~-_._---------_._------ 
- ------- 


M304TRO.500W.035 
Purchased 
No 
110 
f 
335.4143 
2.9~1 
18_._37_8_9_4_7 
FF 13.-cQ_- 
I") 
") 


304 RD Tube .500 x .035W 
~ 
~~ 
'--"";> 


Location 


MAT017 14>~t3 


120633 


121848 


123303 


123449 


!&£.Q!y 


335.41433 


70.1979 


29.92344 


187.1315 


48.16149 


Loc Code 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 


Rework~ 
Skid-'Ube~ 
crOSSlUbe~ 
Waler jel~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 
. 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data - 
EquipfTooling- 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
...;;;... 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pressure/Foc<ed 
- 
- 
- 
- 
Centre Not Concentric to O/S 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
r-- 
- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
r-- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
r-- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
f-- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
f-- 
- 
- 
- 
Ripples in Bend 
Drill Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
- 
- 
Turning Sequence 
Finish 
Out of Sequence 
- 
- 
- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/QualityAssurance\approvedOA/NCRWORevG 


D 


C 


1- 
0.75 
REFI 


... ,..._- 
24.55 REF 


00.500 
REF 


D3646-1 ARM 


D 


C 


24.55 
REF 


23.75 


00.500 
REF 


D3646-2 ARM £ 


,j~_._--- 


'\~-------~ 


DElEASED 
n 2011-07)k 


A 


11.07.11 


REV,C 


SHEET 
1 OF 3 


SCALE 


NTS 


AJS 


COPYRIGHT 
Cl2007 
BY DART AEROSPACE 
L Tn 


"'~C>XUU[NT 
" ••••"'Alr 
M<:)CO""D( 
••••••• 
'H:l1~"lJI'I'<j(OOH 
'''l" [-"""'l:»COHOI~lQ~ 
'''"' 
11II 
N:l11C>IltU$U)f"""""':~~:c~oo:.o,,:=~=:£~on.t,~pr;~SO>O"''''OVT 


TITLE 
ARM 


ADD.2 &.4 
FOR LHS INSTALLATION. 
DELETE 
REFERENCES 
TO TEMPLATES 
(NOTE 8) PER 
SHOP REQUEST. 


~6~~~~~MI~A~I~~~~~ 
6(~~~~~1:~~!~~ 
C3-1), 
CP 
09.0604 


NEW JSSUE. 
',. 
. 
MB 
07.06.06 
-..-.--. 
DESCRIPTION 
-- 
BY 
DATE 


DART AEROSPACE 
LTD 


HAWKESBURY, 
ONTARIO, 
CANADA 


DRAWING 
NO. 
03646 


C 


B 


'A 


REV. 


DESIGN 


DRAWN 


CHECKED 


MFG. APPR. 


APPROVED 


DE APPR. 


DATE 
11.07.11 


';11-.11 
'. 
I,'Y 
I{ 'I 'R;-.. H) 


l':NOINlERINU 
.UNCONTHI)U.ED 
CUpy 


Sl 'DJLCT Td i,\'1'1','[ l:.fENT 


WiTHOL; r \11 lliCE 
WURKOh,VER 


NI J_LO_'-O 3J 
M (.."Y 
I ]--DS-OJ 


NOTES: 
.... 
.:. 
". 
..• 
', 
.. ;.,. 
1) MATERIAl:: 
AIS1304/316'SS 
TUBE 
00:500 
X 0:035 
WALL 
PER ASTM A213/A269 
OR ASME 
A213 
(REF 
DART 
SPEC. 
M304TR0500W.035) 
2) FINISH: 
POWDER 
COAT 
"BLACK 
SANDTEX" 
(4.3.5.7) 
PER DART 
OSI 005 4.3 
3) TOLERANCES: 
PER DART 
OSI 018 UNLESS 
OTHERWISE 
NOTED 
4) UNITS: 
INCHES 
UNLESS 
OTHERWISE 
NOTED 
5) BREAK 
SHARP 
EDGES: 
0.005 
TO 0.010 
MAX 
6) IDENTIFICATION: 
IDENTIFY 
WITH 
DART 
PIN "D3646.X" 
AND 
BIN "BXXXXX" 
PER DART 
OSI 044 6,1 USING 
REMOVABLE 
TAG 
7) WEIGHT: 
0.38 Ibs 
6 
C 
8) DELETED 
AT REV. C 
LS!.', 
9) PUNCH 
BOTH 
ENDS 
PER SPEC 
CONTROL 
DWG 02727 


A 


.~ 
{DI°'1-\ 


o 


c 


45" 


RO.50 


(TY~ 


VIEW B.B 
C5.2 


----------- 
26.50XO.13 


D 


c 


03646-3 ARM 
VI EW C.C 
05.2 
~ 


R 
ELEASED 


Z011-07-~~ 


",. 
~. -" 
,•• f; 
- _- 
.:-~ 


COPYRIGHT@2oo7BY 
DART 
AEROSPACE 
l TO 


'_llCII:1M:t~T15"""'~n: 
"'"''''''''''«", ...•.~'SJ<lA'l"'OOH 
r""E 
•••••••.•••~<;OI4lfJ •••• , •••••r """ 


••••TTOlllf:=O'M 
••'<Y=:.:':.=~"'::=:~:;,O'~MP£-.. 
.. 
"tIOY1 


A 


REV.C 


SHEET20F 
3 


SCALE 


NTS 


TITLE 
ARM 


DART AEROSPACE 
LTD 


HAWKESBURY, 
ONTARIO, 
CANADA 


DRAWING 
NO. 
03646 


....;.,. 


DESIGN 


DRAWN 


CHECKED 


MFG. APPR. 


APPROVED 


DE APPR. 


DATE 
11.07.11 


8 


NOTES: 
. 1) MATERIAL: 
.AfSI 304/316 
SS TUBE 
WO.500 X 0.035 WALL 
PER ASTM A213/A269 
OR ASME 
A213 
(REF DART SPEC. 
M304TR0500W.035) 
. . 
. .. 
2) FINISH: 
POWDER 
COAT 
"BLACK 
SANDTEX" 
(4.3.5.7) 
PER DART OSI 005 4.3 
3) TOLERANCES: 
PER DART 
OSI 018 UNLESS 
OTHERWISE 
NOTED 
4) UNITS: 
INCHES 
UNLESS 
OTHERWISE 
NOTED 
5) BREAK 
SHARP 
EDGES: 
0.005 
TO 0.010 MAX 
6) IDENTIFICATION: 
IDENTIFY 
WITH DART 
PIN 
"D3646.3" 
AND BIN "BXXXXX" 
PER DART 
OSI 044 6.1 USING 
REMOVABLE 
TAG 
7) WEIGHT: 
0.57 Ibs 
Ic- 
8) DELETED 
AT REV C. 
LQ:, 
9) PUNCH 
BOTH 
ENDS 
PER SPEC CONTROL 
DWG D2727 


A 


IOlo1t 


D 


c 


fj 
/ 


VIEW 
F B8-3 


30017 


/"'. 


,/' 
DC5-3 
/ 


""R050 
~D 


TY~ 


26.50I013----------~_ 
I. 


D 


c 


VIEW 
E.E D5-3 


D3646.4 
ARM 
R 
E lEA 
S EAU', 


ZOll-07-~ 


A 


~t>:JCW'''';~A'';.~~~~~~~~~~J:o~~sr~;~''ONr_.n 
'$ 


"'" 
'OflEoo(OfClR 
••.•~"'-""'OS[O~C.,.,£OuA""" 
••\.N"'~rrolO"""or>O'.""f~.ONW\'''OVI 
_t'rNPI:!u'<"'~""'F_lWl'~E"""''''''''O 


A 


REV,C 


SHEET 
30F 
3 


SCALE 


NTS 


';'-0". 


DART AEROSPACE 
LTD 


HAWKESBURY, 
ONTARID, 
CANADA 


DRAWING 
NO, 
D3646 


TITLE 
ARM 


DESIGN 
MB 


DRAWN 
AJS 


CHECKED 


MFG, APPR. 


APPROVED 


DE APPR. 


DATE 
11.07.11 


NOTES: 
. 
..' 
1) MATERIAL: 
AISI 304/316 
SS TUBE 
1l0.500 
X 0.035 
WALL 
PER ASTM A213/A269 
OR ASME 
A213 
(REF DART 
SPEC. 
M304TR0500W.035) 
2) FINISH: 
POWDER 
COAT 
"BLACK 
SANDTEX" 
(4.3.5.7) 
PER DART 
OSI 0054.3 
3) TOLERANCES: 
PER DART 
OSI 018 UNLESS 
OTHERWISE 
NOTED 
4) UNITS: 
INCHES 
UNLESS 
OTHERWISE 
NOTED 
5) BREAK 
SHARP 
EDGES: 
0.005 
TO 0.010 
MAX 
6) IDENTIFICATION: 
IDENTIFY 
WITH 
DART 
PIN "03646.4" 
AND 
BIN "BXXXXX" 
PER DART 
OSI 044 6.1 USING 
REMOVABLE 
TAG 
7) WEIGHT: 
0.571bs 
I::- 
8) DELETED 
AT REV C. LQ,. 
I 


9) PUNCH 
BOTH 
ENDS 
PER SPEC 
CONTROL 
DWG 02727 


------- 


DART AEROSPACE LTD 
'iJART 
AEROSPACE 


Description: 


Inspection 
Drawing: 
Rev: 


INSPECTION 
SHEET 


Work 
Order: 
I 0 


Part Number: 


Drawing 
Dimension 
Tolerance 
Actual 
Dimensior 
Accept 
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